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CERTIFICATE OF BIRTH e %

Federal Security Agency ABIZONA STAT'E D‘EPARTMDIT OF I.EALTH State File Ho._..

5. Public Health Service
Nahonal Offica of Vital Statistics DIVISION OF VITAL STATISTICS Registrar's No........?ﬂé,_..,._u,...____
1. PLACE OF BIRTH:
{a) County. Gila {b} City or Town. iam . {e) Locatien.. M3 ami-Tnspiration. Hosnital ..
tIf outside city hmnts also write RURAL) {5t. and Ho. (or) Mame of Institution)
{d) Length of Mother's Stay Prior to Delivery: In Hospital or Institution Z Honrs. In this Community..... z.Qra ......... DEQE s DAYS
9. USUAL RESIDENCE of Mother: In Arizona.. 20 FIS.e e [0S AV
{2) State Arizonga ... (b) County..(33)8 . () Ciy.or-Tomm Globe {d) Strest Ho... Euglid Ave.
e a lside Zity= gm.ls also wrile AURAL)
2. FULL MAME of Child ... %? PEO. S S, 4 DATE OF BIRTH ... 3arch-19.,. 194
il%ﬁ:ﬁne& leave space for given name) B ok ¥ 48
5. Sex..Male 6. Twin or jr{ple!—]f sa, bom lst, 2nd or 3d__.,..-._..__..,_:._,_._...,_..‘:\?‘;_'i{umber of monihs of pregnan-:y._.,*B.-.})-.E_QE.;__._____..
& H]
FATHER OF CHLD \MOTHER OF CHILD
§. Ful nemeJosenh VAVALTO.- . 1 45, Full maiden neme.Fiances.(ano S
White @ Indian (1 Negro [} 10. Age at iime of
g. Race: Oriental OO ;‘ thiz birth- 50 ....years White [ Indian {_‘j Hegro [ 17. Age at lime of
J 16. Race: Oriental [ ; this birth.... BT _.Years
11. Birthglase .5&8R.-YOSL.-— Hexic :
(City, town, of 1 courny) (Slnlo or foreign couniry) 12. Birthptece Silwar. rc; t¥ Moxico
12, Occupation Labox, '?_- s - . (City, cm;n, or & 1‘fnty) [State or forelgn country)
(Trade, prolessio? or kind of work) 19, QOccupalion . S.e.w.l_ﬂ S
3. Industry or business b — rade, profession or kind of work)
{General nature and pame of} 20, Indusir busi
. : , In y or businegs -
14. Residence _mﬁenti:a.lmﬂe;gh:b.s 7 (General nature and name of)
21. Children bomn to ihis mother, mcluding'gﬁs child 8 22. Mother's mailing/address for registration netice:
{a} How many other children of this :K’other are now living? A . Mrs. F‘rmZee s Nawvarre
{b) How many other children were borm n!wa but are dead? 1 [~ Box 105‘&
{¢} How meny children were bom dead?.,k._._....., 1. \ AAAAA (L3 1-0“ Arizons
ead o
23. 1 hersby certily thatl attended the birth of this chiid 'nho wa% born.spve at-the hc
fion given was furnished by.. Mrs.-Socorroe . Cano
25, Datp received by 1
25. Registrar's _signature, £ -
niE NOT A PART OF
5. {d} Did baby have auy: {1) Congenital mallormation?.....
Dascribe:
igh Iwu e e
{e) Was a prophylaclic drzg used in the baby's eyes?_.
Stata all operations. ¥t boe {f) Did mother have a serological test for syohilis?. ... ?L‘ ...........................

&3 ® S04 100% Rag—d-47




